
 

Board Officers/Directors Nomination Form 
This form is used for self-nomination or to nominate someone else 

 
Open Board Positions: Check Line That Best Applies 
 1-YR Treasurer                         ____                      3-Yr REALTOR® Director        ____ 
              1-YR Secretary                          ____  2-YR Affiliate Director            ____   
 2-YR President-Elect               ____      

   
Candidate Information 

   
Name  

Cell phone number       

E-mail address      

Work phone number      

Job Title   

Education            

Previous or Current REALTOR® Association Experience 
 
 

 

Previous or Current Other Volunteer Experience 
 
 

 

 

Affiliations or organizations, especially positions of leadership (e.g., professional, civic). 
 
 
 

 

 

 

 

Why would this candidate/ you be a benefit to the board? 
 



  Please complete this section if you are nominating yourself 
 

I do or do not have any current or potential conflicts of interest that would prevent me 
from serving on the board. (For example: board member or staff of competing program, family 
members employed by Four Rivers Association of REALTORS®, support for any legal claim or 
action made against Four Rivers Association of REALTORS®.) 

 

I understand do not understand but am willing to learn about the fiscal and oversight 
functions of a board of directors under both Bylaws and Policies. 

 
I can meet the commitments of the board member job description as listed in the Candidate 
Questionnaire. 

 
 

If nominating someone else; please provide your information below. 
 
 

Name  
Phone    

Date  
E-mail   

 
 

Has the person you are nominating been contacted to determine their interest in being 
nominated? 

 

Yes No 
 

If “yes,” would he/she be willing to serve if elected? 
 

Yes No 
 

Do you believe there are any potential conflicts of interest with this candidate? 
 

Yes No 
 
 

Thank you for your nomination! 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Office use 

Nomination Committee met _________ (Date) 

Nominating Committee: 
 

approves nominee 
 

did not approve nominee 
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